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Appraisal Clinical Practice Guidelines
Title: Ottawa panel evidence-based clinical practice 
guidelines for therapeutic exercises and manual therapy in 
the management of osteoarthritis. Date of latest update: 
September 2005. Date of next update: Not mentioned. 
Patient group: Adults (aged > 18 years) with a diagnosis 
of OA that affects peripheral joints. Intended audience: 
Physical therapists, rheumatologists, physiatrists, 
orthopaedic surgeons, occupational therapists, family 
physicians, and patients. Additional versions: Nil to date. 
The detailed methodology used in this guideline (including 
how interventions are given a particular grade) is available 
in Physical Therapy (2001) 81: 1629–1640. Expert working 
group: Eleven Canadian professionals comprised the expert 
working panel, including physiotherapists, occupational 
therapists, epidemiologists, and population health scientists. 
Funded by: Arthritis Society (Canada), Ontario Ministry 
of Health and Long Term Care (Canada), Career Scientist 
Salary Support Program, University Research Chair 
Program, Centre National de Formation en Santa/Health 
Canada, Ministry of Human Resources, Government of 
Canada. Consultation with: Feedback was received from 
20 professional bodies, professionals (including physicians, 
a rheumatologist), consumer organisations, and consumers. 
Approved by: Not documented specifically. Location: 
Physical Therapy (2005) 85: 907–971. 
Title: The diagnosis and management of soft tissue shoulder 
injuries and related disorders Date of latest update: July 
2004. Date of next update: 2009. Patient group: Adults 
and adolescents with injuries related to trauma to the 
glenohumeral, acromioclavicular and sternoclavicular 
joints. Intended audience: Physiotherapists, sports and 
emergency medicine physicians, orthopaedic surgeons, 
general practitioners, and radiologists. Additional versions: 
A summary document which repeats pages xii-xv of the 
guidelines is available from the same website. Expert 
working group: Fourteen professionals comprised the 
expert working panel which included physiotherapists, 
orthopaedic surgeons, sports physicians, epidemiologists, 
population health scientists, an osteopath, an emergency 
medicine physician and a radiologist. Funded by: The 
New Zealand (NZ) Accident Compensation Corporation. 
Consultation with: Feedback was received from professional 
colleges and organisations, professionals, primary health 
care organisations, and consumer groups. Approved by: NZ 
Association of Musculoskeletal Medicine, NZ Orthopaedic 
Association, NZ Society of Physiotherapists Inc, The Royal 
Australian and NZ College of Radiologists – NZ, Royal NZ 
College of General Practitioners, and Sports Medicine New 
Zealand Inc. Location: Download from the NZ Guidelines 
Group website.
Management of osteoarthritis
Description: 65 page document. Presented as introduction, 
methods, results, and discussion with several Figures, 
Tables, and Appendices. Three types of therapeutic exercise 
were reviewed: specific strengthening exercises (including 
isometric, isokinetic, concentric, eccentric exercise, home 
programs, progressive and non-progressive exercises), 
general physical activity (including whole body functional 
exercise, walking programs, water exercise, yoga) and 
manual therapy combined with exercise. Key messages 
are summarised on the final page (Appendix 4) and the 
benefits, limitations and clinical applicability of these 
guidelines are discussed in a 7 page discussion section 
(pp. 946–952). Recommendations are based on results of 
26 studies: 23 RCTs and 3 case-control studies. Of the 16 
positive recommendations, 13 were graded as ‘A’, and 3 
were graded as ‘C+’. To be graded as ‘A’, studies needed 
to show statistical significance; a 15% difference between 
groups in outcome measures was considered to have clinical 
importance. These included: pain, function/quality of life, 
return to work, patient’s global assessment of benefit, and 
patient satisfaction. Those graded as ‘C+’ demonstrated a 
potentially clinically important benefit of 15% or greater 
but without statistical significance.
Soft tissue injuries
Description: 86 page document. Outlines the diagnosis and 
management options available for soft tissue injuries of the 
shoulder. Specifically, it addresses rotator cuff disorders 
(including tendinosis, partial tears, full tears, biceps tendon 
disorders, calcific tendonitis, and isolated muscle tears), 
frozen shoulder, glenohumeral instabilities (including 
acute anterior dislocation, recurrent anterior dislocation, 
posterior dislocation, multidirectional instability), 
acromioclavicular joint disorders and sternoclavicular 
joint disorders. Key messages are summarised on p. xi. A 
management algorithm/pathway for a patient presenting 
with a shoulder injury is outlined on pp. xii–xiv and 
includes red flags, possible extrinsic causes, appropriate 
imaging, likely presenting signs, and key management 
issues. A summary table of clinical assessment key features 
and likely injuries to consider in diagnosis is presented on 
p. xv. The guidelines appear on pp. 3–38 for each disorder 
group, and cover epidemiology, evidence for diagnosis, 
historical signs, physical examination, non-operative and 
operative intervention. The levels of evidence for each 
recommendation are clearly outlined in tables, and are 
derived from 102 references.
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